Abstract
Introduction:
Lower Segment Cesarean Section (LSCS) delivery is a major obstetrical surgical procedure to save the lives of mothers and fetus i . LSCS may be accompanied by a number of complications, surgical site infection (SSI) is one of them with SSI ranges from 3% to 15% worldwide ii , iii . Now a days there is a decrease in the occurrence of SSI, but is expected to increase given the continuous rise in the incidence of cesarean deliveries. Post LSCS SSI may increase maternal morbidity and mortality iv .
Surgical site infection may present as wound infection with erythema, discharge, and induration of the incision, complicates 2-7% of patients and generally develops 4 to 7 days after LSCS v . Necrotizing fasciitis a rare but serious infection causes significant morbidity after CD that is characterized by rapid and progressive necrosis of subcutaneous tissue and fascia vi . Postpartum endometritis results from a polymicrobial infection of the decidua, which is characterized by fever ≥38.0 °C, fundal tenderness, and purulent discharge from the uterus vii .
Various risk factors in SSI following LSCS has been identified which includes subcutaneous hematoma, subcutaneous hematoma, tobacco use in pregnancy, incision length > 16. 6 A total of 646 patients were included in the study of which 27 were diagnosed as SSI. Risk factor for SSI was divided into three categories: 1) host-related factors, 2) pregnancy and intrapartum-related factors, and 3) procedure-related factors xi . 
MATERIAL AND METHODS

Present
RESULTS
Figure 1: Distribution of surgical site infections vs non-surgical site infection in LSCS
Among 646 cesarean sections, surgical site infection was observed in 27(4.1%) cases while he remaining cases had no surgical site infection. 
Figure 2: Distribution of gravida in LSCS
Among all LSCS about 52% were multigravida followed by about 30% secondary gravida and least being primi gravida nearly 18%. 
Figure 3: Distribution of organisms isolated
Out of total 27 surgical site infection E-coli was isolated in 11(40.8%) cases followed by 7(25.9%) isolations of staphylococcus aureus. Klebsiella pneumonia and pseudomonas aeruginosa were isolated in 3(11.1%) cases each. Acitenobacter was found in only 1(3.7%) case. 2(7.4%) isolates werenot identified in our study. Risk factors identified -BMI in SSI 28.7(4.6) and in Non -SSI 24.2(3.1). This was highly statistically significant. Gestational diabetes was observed to be in 55.5% cases with SSI while in Non-SSI it was observed in just 1.7% cases. The difference between proportion was found to be highly significant. In cases with SSI it has been observed that 11.1% cases used tobacco whereas in cases with non-SSI 0.64% cases used tobacco, the difference was highly significant. In our study BMI in SSI 28.7(4.6) and in Non -SSI 24.2(3.1), which was highly significant. In other studies, it was found that BMI of more than 25 has more incidence of SSI and adverse outcome of surgery xvi , xvii .
Gestational diabetes was observed to be in 55.5% cases with SSI while in Non-SSI it was observed in just 1.7% cases. The difference between proportion was found to be highly significant. In cases with SSI it has been observed that 11.1% cases used tobacco whereas in cases with non-SSI 0.64% cases used tobacco, the difference was highly significant. In other studies it has been observed that hypertension, gestational diabetes and other co-morbid conditions results in high rate of SSI following LSCS Out of total 27 surgical site infection E-coli was isolated in 11(40.8%) cases followed by 7(25.9%) isolations of staphylococcus aureus. Klebsiella pneumonia and pseudomonas aeruginosa were isolated in 3(11.1%) cases each. Acitenobacter was found in only 1(3.7%) case. 2(7.4%) isolates were not identified in our study.
In our study most common isolate was E.coli (40.8%) in contrast to NNIS service survey (1997) (1998) (1999) (2000) (2001) 
CONCLUSION:
To reduce the SSI rates post LSCS, proper assessment of risk factors and their modification is required. Frequent antibiotic susceptibility testing for resistance is required.
